Median duration of pre-operative symptoms before the VATS procedure was 9 (4-17) days.
malities on post-operative x-ray following VATS with chest drain for empyema in children. Long-term follow-up of children following VATS might be indicated to identify patients at risk of chronic respiratory problems. Background and Aims: Community-acquired pneumonia due to Staphylococcus aureus is an infrequent but potentially lethal infection. It is often associated with the production of Panton-Valentine leucocidin (PVL), which is responsible for extensive tissue necrosis and a high mortality rate. We describe four young children presented within November-2017 to Children hospital 1 at Ho chi minh city with community acquired necrotizing pneumonia due to MRSA-PVL.
Methods:
The patients admitted to Children hospital 1 with necrotising pneumonia and pleural effusion. We implemented the pleural sample and blood culture. Patients with MRSA-PVL necrotising pneumonia will be observed until discharging.
Results: All four patients in this case series were young immunocompetent children presenting with a short non specific symptoms, but developed respiratory distress acutely. The minimum age was 1.5 months, the maximum one was 22 months, 2 remaining cases were 13 months and 16 months respectively. 3 cases of patients were resident in central areas of Ho Chi Minh city whereas 1 case was resident in suburb .Overall 100% of presentations occurred in November.
The median time from symptom onset to hospital admission was only 2 days. The second patient had a prodrome of diarrhoea whereas the others had a prodrome of influenza like illness.
All of them were critically ill and admitted to the emergency room of respiratory department and all required assisted ventilation.
All patients developed pneumothoraxes, pleural effusions that required VATS procedure.
Three cases showed to be responded with the combination of Vancomycin and Clindamycin. However, only 1 case was prescribed Linezolid after 28 days of Vancomycin treatment and VATS due to persisted high fever and skin lesions appearance.
Conclusion:
A young healthy immune-competent child with respiratory distress may be having PVL producing community acquired MRSA. High index of suspicion, early diagnosis and appropriate antibiotics is important since untreated community acquired MRSA has a high mortality rate. Methods: The subjects of our study were preterm infants hospitalized in our NICU. They underwent CPAP with automated control. We retrospectively investigated the number of changes to their FiO 2 , the average FiO 2 , the rate that SpO 2 fell within the target range, the rate that SpO 2 fell less than −% of the target, and the index of oxygenation (SpO 2 /FiO 2 ratio) between before and after automated control.
Results: A total of 23 automated control were performed on 20 infants. The median (smallest -largest values) of their length of gestation were 26 weeks (22) (23) (24) (25) (26) (27) (28) (29) (30) (31) and their weight at the start were 870 g (515-1,814). The number of FiO 2 changes per hour before and after automated control were 0 (0-2.3) and 110 (7.3-189, P < 0.01); the average FiO 2 was 0.29 (0.22-0.44) and 0.27 (0.21-0.49, P = 0.72); the rate that SpO 2 fell within the target range was 37% (1.3-75) and 55% (3.2-84, P < 0.01); the rate that SpO 2 fell less than −% of the target value was 1.9% (0.1-31) and 1.5% (0.2-9.4, P = 0.01); the average SpO 2 /FiO 2 ratio was 335 (207-443) and 349 (189-458, P = 0.01).
Conclusion: By automated control of inspired oxygen concentration, their FiO 2 changed more frequently, the rate that SpO 2 falls within the target range increased, and the frequency that it dropped decreased for preterm infants who underwent CPAP. In addition, as the index of oxygenation (SpO 2 /FiO 2 ratio) increased, it was shown that excessive use of oxygen was avoided. Using automated control for preterm infants might help avoid their exposure to low oxygen or excessive oxygen levels, which might lead to the reduction of complications and improvement of impairment with oxygen-induced toxicity. Background and Aims: Bronchial asthma is a disease characterized by chronic airway inflammation. Severity of which is variable and determined upon clinical presentation. Despite its common incidence, complications such as spontaneous pneumomediastinum with subcutaneous emphysema is considered a rare occurrence in the paediatric population.
This case report aims to present a case of an 8 year old female diagnosed with pneumomediastinum and subcutaneous emphysema as a result of a severely exacerbated bronchial asthma. This study also aims to discuss the incidence, ethology, diagnosis and management of spontaneous pneumomediastinum with subcutaneous emphysema.
